FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE .
S e | Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # S47224 (8)

. Corporation Marme

CETECH AMERICA INC.

RN AR

Principal Place of Business- Mailing Address ‘
12149 SW 134 AVE 12149 SW 131 AVE
MIAMI FL 33186 MIAM) FL 33186 .
us us DO NCT WRITE [N THIS SFACE
3. Date Incorporated or Qualified
A 04/23/19931 ,
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[z1] 126 650259147 Not Applicable
Surte, Apt. #, atc. Suite, Apt. #. alc. it
= e AP P 5. Certificate of Staws Desired L] $8.75 Additonal
22 a7 Fee Required
City & State City & State 6. Election Campaign Financing © $85.00 May Bo
El E Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the CUE?( year Intangible
;[ E] El E-El Personal Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEIVA, ROLANDO E CPA 81| Name
5076 NW 74TH AVE,, SUITE B 83| Street Addrass (P.O. Box Number is Not Acceptable)
7400 SW TO TERR SUITE 302
MIAMI FL 33155 83
84| City FL 'ss ZIp Code

11, Pursuant o the provisions of Sections 607.0502 and 5011508; Florida S_lazutes the :above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 507.0505. Flarida Statutas.

SIGNATURE . ‘
Sigrature, fyped of printed nama of registered agent and lithe if appicable. ___(NQTE: Regislared Agent signature requirad when relnstating) DATE .

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

HTLE PD 1 DELETE 1.1 THLE [Tchange [T Addition

NAME HENRIQUES, ANTONIO 12 MAME

sTReeT ADDAESS | 12148 SW 131 AVE 1.3 STREET ADDHESS

CITY-S1-2P MIAMI FL 1.4 CITY- ST-ZIp

THLE VPSD 1 DELETE 21 TILE [ Change I Addition

NAME COSANDEY, POLLYANA 2.2 NAME

sTReeTADORESS | 14252 S.W. 92 STREET 2.3 STREET ADDRESS

OIFY-ST- 2P MIAMI Ft. 33186 . 2, 4 CITY-§T- 2P

TIMLE [ 1 DELETE 31 TITLE { Jchange L] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

CiTY-ST-2IP o Musomv-st-me

TiTLE [T pELETE 41THMLE [ Tchange L[] Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CHTY- 57-ZP 44 CITY-§7-2IP

TITLE T oRLEE 5.1 TITLE [Tctange LT Addition

NAME 5.3 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY -5T-ZiP . 54 CITY-$1-2P

TIE 1T DELETE £1TITLE [ change 1 Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDAESS

CITY-S1- 2P 5.4 CITY-5T-ZF . .

14. | hereby certify thal the infarmation supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

indicated on this annual report ar supplemental annual report is tru¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer of director of the corporaticn or, receiver or trustee empowered 1o execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or n attachment with an
SIGNATURE: X - HRED 2395 - A Y9333

CR2E034 (10/97)



